AEA Rates Part B 2014-15

Procedure Description Code Unit AEA1l AEA7 AEA8 AEA9 AEA10 AEA11 AEA12 AEA13 AEA15

Psychological related
PSYCHOLOGICAL SCREENING T1023AH | encounter S 1395 S 1426 $ 1480 S 1573 S 1236 S 1278 $§ 1416 S 1448 S 12.28
PSYCHOLOGICAL ASSESSMENT 96100 onehour | $ 5580 |$ 57.03| $59.20|S 6294 |$ 4942 |$ 5111 |S$S 56.65|$ 5794 |S$ 49.14
PSYCHOLOGICAL SERVICE TO INDIVIDUAL 90804AH 30 min S 2790 |S 2851 | $2960|S 3147 |S 2471|S$S 2556 |S 2832 |S 2897 |S 2457
PSYCHOLOGICAL SERVICE IN GROUP 90853AH| 30 min $ 977|$ 998|$1036 (S 1101|S$S 865|S 894 |S 991|$ 1014 |S$S 860
CONTRACTED PSYCHOLOGICAL SERVICE 90804TM 30 min S 1814 |S 1853 | $19.24|S 2045 |S 1606 |S$S 1661 |S 1841 |S 1883 |S 1597

Physical Therapy related

PHYSICAL THERAPY SCREENING T1023GP | encounter $ 1551 S 1392 $ 1568 S 1795 S 1256 S 1492 S 1567 S 1519 S 1137
PHYSICAL THERAPY ASSESSMENT 97001 $ 1551 |$ 1392 | $ 1568 |$ 1795 |$ 1256 (S 1492 |S$ 1567 |$ 1519 |S$ 11.37
PHYSICAL THERAPY SERVICE - THERAPEUTIC 97530 S 1551 |S 1392 | $1568|S 1795 |S 1256 |$ 1492 |S$ 1567 |S 1519 |S 11.37
PHYSICAL THERAPY SERVICE - GAIT TRAINING 97116 $ 1551 |$ 1392 | $ 1568 |$ 1795 |$ 1256 (S 1492 |S$ 1567 |$ 1519 |S$ 11.37
PHYSICAL THERAPY SERVICE - COMM/WORK REINTEGRATION 97537 S 1551 |S 1392 | $1568|S 1795 |S 1256 |$ 1492 |S$ 1567 |S 1519 |S 11.37
PHYSICAL THERAPY SERVICE - SELF-CARE HOME MANAGEMENT 97535 $ 1551 |$ 1392 | $ 1568 |$ 1795 |$ 1256 (S 1492 |S$ 1567 |$ 1519 |S$ 11.37
PHYSICAL THERAPY SERVICE IN A GROUP 97150 S 993 | $ 891 | $ 1004 |$ 1149 | S 8.04 | $ 955 |S$ 1003 | S 973 | § 7.28
CONTRACTED PHYSICAL THERAPY - THERAPEUTIC 97530TM S 1008 |S$S 9.05|$1019|S$ 1167 |S$ 817|$ 970|S 1018|S 988 |S 7.39
CONTRACTED PHYSICAL THERAPY - GAIT TRAINING 97116TM S 10.08 | $ 9.05| $10.19 | $ 1167 | S 817 | $ 970 | $ 10.18 | $ 9.88 | § 7.39
CONTRACTED PHYSICAL THERAPY - COMM/WORK REINTEGRATION 97537TM $ 1008 |S$S 9.05|$1019|S$ 1167 |S 817|S 970|S 1018|S 988 |S 7.39
CONTRACTED PHYSICAL THERAPY - SELF-CARE HOME MANAGEMENT 97535TM S 10.08 | $ 9.05| $10.19 | $ 1167 | S 817 | $ 970 | $ 10.18 | $ 9.88 | $ 7.39

Audiological related
AUDIOLOGICAL SCREENING V5008 S 1443 S 1546 S$ 1668 S 1163 S 1326 S 1636 S 1398 S 1576 S 14.29
AUDIOLOGICAL ASSESSMENT 92506UA S 1443 |S 1546 | $ 1668 |S 1163 |S 1326 |S 1636 |S 1398 |S 1576 | S 14.29
AUDIOLOGICAL SERVICE TO INDIVIDUAL 92507UA S 1443 |S 1546 | $ 1668 |S 1163 |S 1326 |S 1636 |S 1398 |S 1576 | S 14.29
AUDIOLOGICAL SERVICE IN GROUP 92508UA S 9.24 | § 990 | $ 1068 |S 745|S 849 |S 1048 | S 895 |S 10.09 | S 9.15
CONTRACTED AUDIOLOGICAL SERVICES 92507TM S 938 |S$ 1005| $1084|S 756 |S 862 |S$ 1064 | S 9.09 | $ 1024 | S 9.29

Occupational Therapy related

OCCUPATIONAL THERAPY SCREENING T1023GO| encounter $ 1159 S 1243 $ 1149 S 1312 S 1227 S 1361 S 1417 $ 1377 S 1161
OCCUPATIONAL THERAPY ASSESSMENT 97003 S 1159 |S 1243 | $1149|S 1312 (S 1227 |$ 1361 |S$S 1417 |S 1377 |S 1161
OCCUPATIONAL THERAPY SERVICE - THERAPEUTIC 97530G0O S 1159 |S 1243 | $11.49|$ 1312 |$ 1227 |S 1361 |S 1417 |S 1377 | S 1161
OCCUPATIONAL THERAPY SERVICE - COMM/WORK REINTEGRATION 97537G0O S 1159 |S 1243 | $1149|S 1312 (S 1227 |$ 1361 |S$S 1417 |S 1377 |S 1161
OCCUPATIONAL THERAPY SERVICE - SELF-CARE HOME MANAGEMENT 97535G0 S 1159 |S 1243 | $11.49|S$ 1312 |$ 1227 |S 1361 |S 1417 |S 1377 |$ 1161
OCCUPATIONAL THERAPY SERVICE IN GROUP 97150G0 S 742§ 796 |S 736|S 840 S 786 | S 871§ 9.07 | $ 882 |§ 7.43
CONTRACTED OT - THERAPEUTIC 97530T™M S 753|$ 808|S 747|S 853|S$ 798|S 884|S 921|S$ 895|$ 755
CONTRACTED OT - COMM/WORK REINTEGRATION 97537TM S 753 |8§ 808 |S 747|S 853|S 798 | S 884 |S 921§ 895 | 8§ 7.55
CONTRACTED OT - SELF-CARE HOME MANAGEMENT 97535TM S 753|$ 808|S 747|S 853|S$ 798|S 884|S 921|S$ 895|$ 755

Procedure Description Code Unit AEA1l AEA7 AEA8 AEA9 AEA10 AEA11 AEA12 AEA13 AEA15

Speech-language related

SPEECH THERAPY SCREENING V5362 | encounter $ 13.17 S 1302 S$ 1199 S 1428 S 1181 $ 1423 S 1374 S 1233 $ 10.76
LANGUAGE THERAPY SCREENING V5363 | encounter | S 13.17 | S 13.02 | $ 1199 |S 1428 |S 1181 |S 1423 |S$S 1374 |S$ 1233 |S$ 1076
SPEECH THERAPY ASSESSMENT 92506GN $ 1317 |$ 13.02| $11.99|$ 1428 |$ 1181 |$ 1423 |S$ 13.74|$ 1233 |S$ 10.76
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Procedure Description Code Unit AEA1l AEA7 AEA8 AEA9 AEA10 AEA11 AEA12 AEA13 AEA15
SPEECH THERAPY SERVICE TO INDIVIDUAL 92507GN $ 1317 |$ 13.02| $ 1199 |$ 1428 |S 1181 |$ 1423 |$ 1374 |$ 1233 |S$ 10.76
SPEECH THERAPY SERVICE IN GROUP 92508GN S 843 | S 834 |5 768|S 9.14|5S 756 | $ 9.11 | $ 879 | S 790 | $ 6.89
CONTRACTED SPEECH THERAPY SERVICES 92507TM S 856 |S5 846 |S 780 |S 928|S 768|S 925|$ 893S 802|S$ 6.99
Nursing related
NURSING SCREENING BY RN T1023TD $ 1403 $ 1429 $ 1403 S 1403 S 1403 $ 1422 S 1357 $ 1403 S 14.03
NURSING SCREENING BY LPN T1023TE S 736 S 736 § 736 S 736 S 736 S 736 $ 736 S 736 $ 7.36
NURSING ASSESSMENT BY RN T1001 | encounter | $ 18.71|$ 19.06 | $ 1871 |$ 1871 |S$ 1871 |$ 1897 |S$ 1810 |$ 18.71|S$ 1871
INDIVIDUAL NURSING SERVICE BY RN T1002 S 1403 |S 1429 | $14.03|S$ 1403 |S$S 1403 |S 1422 |S 1357 |S 14.03|$ 14.03
INDIVIDUAL NURSING SERVICE BY LPN T1003 S 736|$ 736|S$ 736|S 736|S 736|S 736|S 736|S 736|S 736
GROUP NURSING SERVICE BY RN T1002HQ S 898 | $ 9.15|S5 898 |S 898 |5S 898 | $§ 9.11 | $ 8.69 | $ 898 | $ 8.98
GROUP NURSING SERVICE BY LPN T1003HQ S 471|$8 471|S$ 471 |S$S 471|S 471|S 471|S 471|S 471|S$ 471
MEDICATION MANAGEMENT H0033 | encounter | $ 14.03 |$ 1429 | $ 14.03 |S$ 1403 |S$ 1403 |S$S 1422 |S 1357 |S 14.03 |$ 14.03
INDIVIDUAL NURSING SERVICE, RN only 99199 1 hour $ 56.11|$ 57.15| $5611|$ 56.11|S$ 5611 |$ 5690 |S$ 5427 |$ 56.11|S$ 56.11
CONTRACTED NURSING SERVICE BY RN T1002TM S 912 | $ 929 |$§ 912 |S$ 9.12|5S 912 | $ 9.25 | § 882 |$ 912 | § 9.12
CONTRACTED NURSING SERVICE BY LPN T1003TM S 478 |S 478 |S 478|S 478 |S 478 |S 478|S 478|S 478 |S 478
Social Work related
SOCIAL WORK/COUNSELING SCREENING T1023AJ | encounter S 1419 S 1480 S 1566 S 1474 S 1289 S 1432 $ 16.00 S 1499 S 13.04
SOCIAL WORK/COUNSELING ASSESSMENT HO0031 S 1419 |S 1480 | $ 1566 |S 1474 |S 1289 |S 1432 |S 1600|S 1499 |S 13.04
SOCIAL WORK/COUNSELING TO INDIVIDUAL - SOCIAL WORKER 90804A) 30 min S 2838 |S 2960 | $3131|S 2947 |S 2577 (S 2864 |S 3201 |S 2999 |S 26.08
SOCIAL WORK/COUNSELING IN GROUP 90853AJ 30 min S 993|$ 1036|$109 |$ 1031|$ 9.02|S 1002|$ 11.20|$ 1050|S$ 9.3
CONTRACTED SOCIAL WORK/COUNSELING HO046TM S 1845|$ 19.24| $2035|$ 19.16 | S 1675|S$ 1861 |S 2081 |S 1949 |S 16.95
Vision and O&M related
SCREENING TEST OF VISUAL ACUITY 99173 S 1543 S 1543 $ 1543 S 1543 S 1543 S 1543 S 1543 S 1543 S 15.43
VISUAL FUNCTION SCREENING 99172 S 1543 |S 1543 |S 1543 |S 1543 |$ 1543 |$ 1543 |S 1543 |S 1543 |S 1543
VISION ASSESSMENT (EXAM & EVALUATION) 92012 S 1543 |S 1543 |S 1543 |S 1543 |$S 1543 |S$S 1543 |S 1543 |S 1543 |S 1543
VISION SERVICE TO INDIVIDUAL 92014 S 1543 |S 1543 |S 1543 |S 1543 |$ 1543 |S$ 1543 |S 1543 |S 1543 |S 1543
VISION SERVICE IN GROUP 92499 S 988 |S 988 |S 988 |S 983 |S 988 |S 98|S 983|S 988 |S 9.88
CONTRACTED VISION SERVICE 92014T™M $ 1003 |S$ 10.03| $10.03|$ 1003 |S$ 1003 |S 1003 |S 1003 |S 10.03|S$ 10.03
ORIENTATION AND MOBILITY SERVICE 97139 S 1543 S 1543 $ 1543 S 1543 S 1543 S 1543 S 1543 S 1543 $ 15.43

Notes:

- Contracted service rates are 65% of the individual service rates.

- If no cost data available, then rate was established using the statewide average cost per service

- Group rates are calculated as follows: ‘

64.02 % for Speech Pathology, Physical and Occupational Therapy, Audiology, Vision, and Nursing

35.00% for Social Work Services, Counseling, and Psychological Services ‘

- Unrestricted indirect cost recovery rate as established by the lowa Department of Education was used in the calculation.




